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COVER LETTER

TOr L Registration Seetion
IHvision of Corporations

SUBJECT:

Dict ¥X1 Ry WRTRIC I @F\EVRA Hoﬁé(f’

Name afllimited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all carrespondence concerming this matier o the tollowing:

Meo e’ veen [N

Name of Person

Jeyec

FirneCompany

343 UicTorl e Eon

Address

ONecdo . FC 32833

Citv/Stnle dnd Zip Code

F-mail address: (o be used Tor Tuture annual repott notification)

For further intormation concerning this matler, please call:

at ( )
Aren Cade

Name of Person Daytune Telephone Number

Enclosed is a cheek for the following amount:

/xi $25.00 Filing Fee

O $30.00 Filing Fee &
Certiticate of Statos

00 535.00 Filing Fee &
Certiticd Copy

Gaddhonal copy is coclosed)

O S60.00 Filing Fee,
Cernficate of Sunus &
Certitied Copy
tadditionat copy is enchsedd

MAHLING ADDRESS:
Registration Section
Division of Corporations
'O Bux 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chtton Building

2661 Exceutive Center Circle
Talkhassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
‘DiC |\

KX By

(A Flonda Tamasted Tiabaliny Companyy

{Namw of the Limited Liability Compgdny as it now appears on our records.)
Florida document number

LT cicia Cacualho L4 €

The Articles of Organizanon tor this Limited Liability Company were filed on 12/23 (_éoj_é;_ and assigned
Libooo 32088
This amendment is submitted te amend the following:

A. If amending name, enter the new name of the limited liability company here:

YatTy Haivw Spalont 4 57A

The new pame must be diati:{:ui\hnhlc and contain the words “Limited Eiabilny Company” the designation “LLCT or the abbreviation ©L.LL.C
Enter new principal offices address, if applicable:

=
(Principal office address MIUST BIEE A STREET ADDRESS) D e hasn 8
A
< — [
Enter new mailing address, if applicable: ’ “T O
(Mailing address MAY BE A POST QFFICE ROX) i :-I'\
Y =
73
B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:
Name of New Resistered Avent:

on our records, enter the name of the new
New Registered Oflice Address:

Enter Flovida strect address

Cinv
New Registered Agent’s Signature, if changing Registered Apent:

. Florida

accept the abligations of my position as regisiered agent as provided for in Chapier 603 F.S. Or. if this document is
company has been notified inweriting of this chunge,

Aip Coide
{herehy aceept the appoiniment as registered agent and agree to act in this capacine, [ further agree 1o comply with the
heing filed 1o merely veflect a change in the regisiered office address, 1 hereby confirm thar the limited liabilify

provisions of all statutes relative o the proper and compleie performance of nive duties, and Tam fumiliar with and
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If Changing Hegistered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage. enter the ttle, name, and address of each person _beiny added

or removed from our records;

MGR = Manager
ANMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Aadd

O Remaove

0 Change

O Add

O Remove

o

— —
<~ 0 Shange

5] N
s Z

2 B =
@At
2 )
Frende O

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



0. H amending any other information. enter change(s) here: (Auach additienal sheers, if necessarn

==
2z
— — "
= 7 -
o — \
-\ - m
E—
= O
T
o -

E. Effective date, it other than the date of filing;

(b)

{1an elective date is listed. the date must be specitic and cannot be prior to date of filing o1 more than 90 days atter ling.) Pursusnt w 6050207 (3)iby
document’s effective date on the Department of State™s records.

(optional)

Note: i the date inserted in this block dues notmeet the applicable statutory filing requirements, this date will not be listed as the
The 90th day after the record is filed.

il

A3

Ro/3 .

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

o

Signature ot a member or authofized representative of @ member

%71:‘1 A = Q avi= /A/D

TR TTRICE A

1 CAR VA
F'vped or pninted name of stpnee

A
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Filing Fee: $25.00



